The current study examined the relationship between perceived injustice and attentional bias (AB) toward pain among individuals with chronic low back pain asked to perform and appraise the pain and difficulty of a standardized set of common physical activities.
A pictorial dot-probe task assessed AB toward pain stimuli (i.e., pain faces cueing pain), after which participants performed the physical tasks. Participants also rated face stimuli in terms of pain, sadness, and anger expression. As hypothesized, perceived injustice was positively associated with AB toward pain stimuli; additionally, perceived injustice and AB were both positively associated with appraisals of pain and difficulty. Counter to expectations, AB did not mediate the relationship between perceived injustice and task appraisals, suggesting that AB is insufficient to explain this relationship. Exploratory analyses indicated that participants with higher levels of perceived injustice rated stimulus faces as sadder and angrier; no such differences emerged for pain ratings. This is the first study to examine the association between perceived injustice and AB toward pain, as well as perceived injustice and in-vivo appraisals of common physical activity. Results extend existing literature and suggest that attentional and potential interpretive bias should be considered in future research.
According to the research, children born after being exposed to the highest levels of certain compounds of the chemicals, called organochlorine chemicals, during their mother's pregnancy were roughly 80 percent more likely to be diagnosed with autism when compared to individuals with the very lowest levels of these chemicals. That also includes those who were completely unexposed. "There's a fair amount of research examining exposure to these chemicals during pregnancy in association with other outcomes, like birth weight -but little research on autism, specifically," Lyall said. "To examine the role of environmental exposures in risk of autism, it is important that samples are collected during time frames with evidence for susceptibility for autism -termed 'critical windows' in neurodevelopment. Fetal development is one of those critical windows." Their paper describing this study was published in the journal Environmental Health Perspectives. "Adverse effects are related to levels of exposure, not just presence or absence of detectable levels," she said. "In our Southern California study population, we found evidence for modestly increased risk for individuals in the highest 25th percentile of exposure to some of these chemicals." It was determined that two compounds in particular -PCB 138/158 and PCB 153 -stood out as being significantly linked with autism risk. Children with the highest in utero levels (exposure during their mother's pregnancy) of these two forms of PCBs were between 79 and 82 percent more likely to have an autism diagnosis than those found to be exposed to the lowest levels. High levels of two other compounds, PCB 170 and PCB 180, were also associated with children being approximately 50 percent more likely to be diagnosed -again, this is relative to children with the lowest prenatal exposure to these PCBs.
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ABSTRACTS

BACKGROUND:
Vaginal delivery for the first birth is of great importance for further obstetric performance for the individual woman. Given the rising cesarean delivery (CD) rates worldwide over the past decades, the search for modifiable factors associated with CD is needed. Exercise may be a modifiable factor associated with type of delivery, but the results of previous studies are not conclusive.
OBJECTIVE:
To investigate the association between exercise during pregnancy and CD, both acute and elective, in nulliparous women.
STUDY DESIGN:
A population-based cohort study involving 39,187 nulliparous women with a singleton pregnancy enrolled in the Norwegian Mother and Child Cohort Study (MoBa) between 2000 and 2009. All women answered two questionnaires in pregnancy weeks 17 and 30. Acute and elective CD were obtained from the Medical Birth Registry of Norway. Information on exercise frequency and type was assessed prospectively by questionnaires in pregnancy weeks 17 and 30. Generalized linear models estimated risk differences (RD) of acute and elective CD for different frequencies and types of exercise during pregnancy weeks 17 and 30. We used restricted cubic splines to examine dose-response associations of exercise frequency and acute CD. A test for non-linearity was also conducted.
RESULTS:
The total CD rate was 15.4% (n=6030), of which 77.8% (n=4689) was acute CD. Exercise during pregnancy was associated with a reduced risk of CD, particularly for acute CD. A nonlinear association was observed for exercise frequency in weeks 17 and 30 and risk of acute CD (test for nonlinearity, P =0.003 and P =0.027, respectively). The largest risk reduction was observed for acute CD among women exercising more than five times weekly during weeks 17 (-2.2 percent) and 30 (-3.6 percent) compared to non-exercisers (test for trend P<.001). Reporting high impact exercises in weeks 17 and 30 was associated with the greatest reduction in risk of acute CD (-3.0 and -3.4 percent, respectively).
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IMPORTANCE:
Research has linked childhood abuse to a variety of adult psychiatric problems, but little is known about associations of child abuse with adult mortality.
OBJECTIVE:
To test associations of retrospective reports of physical and emotional abuse in childhood with all-cause mortality rates in adulthood.
DESIGN, SETTING, AND PARTICIPANTS:
National sample of 6285 adults (aged 25-74 years at baseline) from the survey of Midlife Development in the United States. Baseline psychosocial data were collected in 1995 and 1996, with follow-up mortality data collected through October 2015.
MAIN OUTCOMES AND MEASURES:
Participants completed questionnaires at baseline about self-report of childhood emotional abuse, moderate physical abuse, and severe physical abuse. Mortality data during the next 20 years was tracked using the National Death Index.
RESULTS:
Of the 6285 participants included in the study sample, 2987 were men (48%) and 5581were white (91%), with a mean (SD) age of 46.9 (12.95) years. Women who reported childhood emotional abuse (hazard ratio [HR], 1.22; 95% CI, 1.01-1.49; P = .04), moderate physical abuse (HR, 1.30; 95% CI, 1.05-1.60; P = .02), or severe physical abuse (HR, 1.58; 95% CI, 1.20-2.08; P = .001) were at increased risk for all-cause mortality during the follow-up period. Reports of more types of childhood abuse were also associated with a greater risk of all-cause mortality in women (all vs none HR, 1.68; 95% CI, 1.24-2.30; P = .001; some vs none HR, 1.24; 95% CI, 1.01-1.52; P = .04). These effects could not be accounted for by childhood socioeconomic status, personality traits, or adult depression. No associations were observed in men.
CONCLUSIONS AND RELEVANCE:
These results suggest that in addition to the established psychiatric consequences of abuse, women who report childhood abuse also remain vulnerable to premature mortality into adulthood. Thus, reported childhood abuse may have long-term ramifications for health and longevity in women.
PMID: 27540997 A role for bradykinin signaling in chronic vulvar pain. Chronic vulvar pain is alarmingly common in women of reproductive age and is often accompanied by psychological distress, sexual dysfunction, and a significant reduction in quality of life. Localized provoked vulvodynia (LPV) is associated with intense vulvar pain concentrated in the vulvar vestibule (area surrounding vaginal opening). To date, the origins of vulvodynia are poorly understood, and treatment for LPV manages pain symptoms, but does not resolve the root causes of disease. Until recently, no definitive disease mechanisms had been identified; our work indicates LPV has inflammatory origins, although additional studies are needed to understand LPV pain. Bradykinin signaling is one of the most potent inducers of inflammatory pain and is a candidate contributor to LPV. We report that bradykinin receptors are expressed at elevated levels in LPV patient versus healthy control vestibular fibroblasts, and patient vestibular fibroblasts produce elevated levels of proinflammatory mediators with bradykinin stimulation. Inhibiting expression of one or both bradykinin receptors significantly reduces proinflammatory mediator production. Finally, we determined that bradykinin activates NFκB signaling (a major inflammatory pathway), while inhibition of NFκB successfully ablates this response. These data suggest that therapeutic agents targeting bradykinin sensing and/or NFκB may represent new, more specific options for LPV therapy. 
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BACKGROUND:
Skin is commonly affected by extraintestinal manifestations of inflammatory bowel disease (IBD), but a controlled, systematic histopathologic analysis of cutaneous lesions is lacking.
METHODS:
4147 classified IBD (Crohn disease (CD) or ulcerative colitis (UC); 2000-2013) resections were cross referenced with skin biopsies. Associated non-neoplastic skin biopsies were categorized by basic reaction pattern and neutrophilic versus granulomatous.
RESULTS:
Of 4147 patients, 133 had non-neoplastic skin biopsies (106/2772, 3.7% CD; 27/1375, 2% UC). Overall, miscellaneous > nodular and diffuse dermal > spongiotic dermatitides were most common (31.6%, 21.8%, and 15%, respectively). Spongiotic dermatitis, vasculitis, panniculitis and infections showed CD bias. Psoriasiform, perivascular, nodular/diffuse dermal and bullous categories, as well as neutrophilic processes, showed UC bias. Leukocytoclastic vasculitis, panniculitis, and pyoderma gangrenosum were exclusive to CD and psoriasis vulgaris to UC. One CD patient had inverse psoriasis.
CONCLUSIONS:
Our findings show the majority of dermatopathologic manifestations of IBD to have overlapping histology or pathophysiology to intestinal disease; with a wider spectrum of histologic patterns than typically discussed. Diseases "classically" associated with IBD are relatively rare biopsy specimens. Cutaneous manifestations of IBD are more common in CD than UC and should be considered when reviewing an unexplained skin lesion in an IBD patient.
This article is protected by copyright. All rights reserved.
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IBD; Inflammatory bowel disease; cutaneous manifestation; extraintestinal manifestation; skin pathology The study investigated whether chronic TMD patients with disc displacement with reduction (DDR), performing non-assisted maximum jaw movements, presented any changes in their mandibular kinematics with respect to an age-matched control group. Moreover, it was examined whether jaw kinematics and a valid clinic measure of oro-facial functional status have significant associations. Maximum mouth opening, mandible protrusion and bilateral laterotrusions were performed by 20 patients (18 women, 2 men; age, 18-34 years) and 20 healthy controls (17 women, 3 men; age, 20-31 years). The three-dimensional coordinates of their mandibular interincisor and condylar reference points were recorded by means of an optoelectronic motion analyser and were used to quantitatively assess their range of motion, velocity, symmetry and synchrony. Three functional indices (opening-closing, mandibular rototranslation, laterotrusionright and left -and protrusion) were devised to summarise subject's overall performance, and their correlation with the outcome of a clinical protocol, the oro-facial myofunctional evaluation with scores (OMES), was investigated. TMD patients were able to reach maximum excursions of jaw movements comparable to healthy subjects' performances. However, their opening and closing mandibular movements were characterised by remarkable asynchrony of condylar translation. They had also reduced jaw closing velocity and asymmetric laterotrusions. The functional indices proved to well summarise the global condition of jaw kinematics, highlighting the presence of alterations in TMD-DDR patients, and were linearly correlated with the oro-facial functional status. The jaw kinematic alterations seem to reflect both oro-facial motor behaviour adaptation and a DDR-related articular impairment. The objective was to investigate the presence of cutaneous allodynia and hyperalgesia in the trigeminal and extra-trigeminal areas, as a surrogate for central sensitization (CS), in women with a painful temporomandibular disorder (TMD) and without other painful conditions. Painful TMDs, depression, and non-specific physical symptoms ( Regression analyses suggest association between increases in consumption of fluoridated water and type 2 diabetes. Water fluoridation prevents dental cavities, which are a costly public health concern. But despite the benefits supplemental water fluoridation remains a controversial subject. Some indicate it may cause long term health problems, but studies reporting side effects have been minimal or inconclusive. The long-term effects of ingested fluoride remain unclear. A recent study published in the Journal of Water and Health examined links between water fluoridation and diabetes. Incidence rates have nearly quadrupled in the past 32 years and show no signs of stopping. According to the study, fluoridation with sodium fluoride could be a contributing factor to diabetes rates in the United States, as the chemical is a known preservative of blood glucose. Fluegge reported that a one milligram increase in average county fluoride levels predicted a 0.17% increase in age-adjusted diabetes prevalence. Digging deeper revealed differences between the types of fluoride additives used by each region. The additives linked to diabetes in the analyses included sodium fluoride and sodium fluorosilicate. Fluorosilicic acid seemed to have an opposing effect and was associated with decreases in diabetes incidence and prevalence. Counties that relied on naturally occurring fluoride in their water and did not supplement with fluoride additives also had lower diabetes rates. 
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BACKGROUND AND AIMS:
A recent meta-analysis showed that obstructive sleep apnea (OSA) is associated with a higher prevalence of cancer and cancer-related mortality; however, little information is available on the association between OSA and colorectal neoplasia.
METHODS:
We identified consecutive patients who underwent overnight polysomnography (PSG) and subsequent colonoscopy. We compared the prevalence of colorectal neoplasia between patients with or without OSA according to the results of PSG. For each OSA case, 1 or 2 age-matched (± 5 years), sex-matched, body mass index (BMI), and smoking-matched controls who had undergone first-time screening colonoscopy were selected.
RESULTS:
Of the 163 patients, 111 patients were diagnosed with OSA and 52 patients showed normal range of apnea-hypopnea index. Of the 111 patients with OSA, 18 patients (16.2%) had advanced colorectal neoplasia, including 4 (3.6%) colorectal cancers. In the multivariate analyses, OSA was associated with an increased risk of advanced colorectal neoplasia after adjusting for factors including age and sex (mild, odds ratio [OR], 14.09; 95% confidence interval [CI], 1.55-127.83; P = 0.019; moderate or severe, OR, 14.12; 95% CI, 1.52-131.25; P = 0.020). Our case-control study revealed that the odds of detecting advanced colorectal neoplasia among patients with OSA were approximately 3.03 times greater than in the age-, sex-, BMI-, and smoking-matched controls (OR, 3.03; 95% CI, 1.44-6.34; P = 0.002).
CONCLUSION:
Physicians should be aware of the association between OSA and the development of colorectal neoplasia and explain the need for colonoscopy to patients with OSA. 
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Background
The coexistence of degenerative hip disease and spinal pathology is not uncommon with the number of surgical treatments performed for each condition increasing annually. The limited research available suggests spinal pathology portends less pain relief and worse outcomes after total hip arthroplasty (THA). We hypothesize that primary THA patients with preexisting lumbar spinal fusions (LSF) experience worse early postoperative outcomes.
Methods
Retrospective matched cohort study. Primary THA patients at one institution who had undergone prior LSF (spine-arthrodesis-hip-arthroplasty, SAHA), were identified and matched to controls of primary THA without LSF. Early outcomes (<90 days) were compared.
Results
From 2012-2014, 35 SAHA patients were compared to 70 matched controls. Patients were similar in age, sex, ASA score, BMI and Charlson-Comorbidity-Index. SAHA patients had higher rates of complications (31.4% vs 8.6%, p=0.008), reoperation (14.3% vs 2.9%, p=0.040), and general anesthesia (54.3% vs 5.7%, p=0.0001). Bivariate analysis demonstrated SAHA to predict reoperation (OR 5.67, p=0.045) and complications (OR 4.89, p=0.005) . With the numbers available, dislocations (0% vs 2.8%), infections (0% vs 8.6%), readmissions, post-operative walking distance, and disposition only trended to favor controls (p>0.05). Comparing controls to SAHA patients with <3 or ≥3 levels fused, longer fusions had increased cumulative postoperative narcotic consumption (mean-morphine-equivalents 44.3 vs 46.9 vs 169.4, p=0.001).
Conclusion
Patients with preexisting LSF experience worse early outcomes after primary THA including higher rates of complications and reoperation. Lower rates of neuraxial anesthesia and increased narcotic usage represent potential contributors. The complex interplay between the lumbar spine and hip warrants attention and further investigation. 
PURPOSE:
To compare the hip morphology of adolescent male patients and female patients who underwent hip arthroscopy for femoroacetabular impingement (FAI) and determine if gender differences exist.
METHODS:
We retrospectively reviewed the records of 177 adolescents, aged 13 to 18 years, who were treated for FAI with hip arthroscopy. We examined and analyzed preoperative magnetic resonance imaging (MRI) scans and plain radiographs, measuring the lateral center-edge angle, Tönnis angle, and alpha angle. The intraclass correlation coefficient between readers was calculated. We created multiple linear regression models incorporating age, gender, and body mass index (BMI) with the radiographic measurements. Intraoperative findings using the Outerbridge grading system, as well as procedure performed, were documented. We compared these findings with our preoperative imaging measurements using the χ 2 test and the Wilcoxon rank sum test.
RESULTS:
The intraclass correlation coefficient showed moderate to strong agreement between the 3 image readers. The BMI-and age-adjusted mean alpha angle was higher in male patients than female patients on both plain radiographs (55.9° v 45.2°, P < .0001) and axial oblique MRI scans (54.1° v 42.5°, P < .0001). An alpha angle greater than 55° was found in 38.9% of male patients compared with only 1% of female patients (P < .0001). The lateral center-edge angle and Tönnis angle on MRI scans and plain radiographs displayed no statistically significant differences between genders after we controlled for BMI and age. Male patients were more likely to have chondral damage intraoperatively than female patients (56.3% v 32.5%, P = .0041).
CONCLUSIONS:
Distinct differences between genders were seen both on preoperative imaging and at the time of hip arthroscopy. We found that male patients with FAI displayed a larger mean alpha angle, and therefore a more severe cam-type deformity, than female patients. Our study also found that male patients were more likely to show evidence of chondral damage than female patients at the time of surgery.
The study was conducted at a public Primary Health Care Centre in Madrid, Spain, from January 2010 to December 2014. A total of 130 participants with nonspecific neck pain presenting with active myofascial trigger points in their cervical muscles were included. These participants were randomly allocated to receive: DDN plus stretching (n = 65) or stretching only (control group [n = 65]). Four sessions of treatment were applied over 2 weeks with a 6-month follow-up after treatment. Pain intensity, mechanical hyperalgesia, neck active range of motion, neck muscle strength, and perceived neck disability were measured at baseline, after 2 sessions of intervention, after the intervention period, and 15, 30, 90, and 180 days after the intervention. Significant and clinically relevant differences were found in favour of dry needling in all the outcomes (all P < 0.001) at both short and long follow-ups.
Deep dry needling and passive stretching is more effective than passive stretching alone in people with nonspecific neck pain. The results support the use of DDN in the management of myofascial pain syndrome in people with chronic nonspecific neck pain. Encouraging healthy spine habits to prevent low back pain in children: an observational study of adherence to exercise.
|
Hill JJ 1 , Keating JL 2 .
BACKGROUND:
Low back pain (LBP) in adolescence is a predictor of adult LBP. Strategies to educate children and encourage healthy spine habits may prevent LBP. Poor adherence to health programmes can be a barrier to their success. This study addresses the potential for habitualisation of a short daily exercise programme that draws attention to factors thought to keep the spine healthy.
OBJECTIVES:
To describe adherence to a 9-month exercise programme, and analyse factors that may influence adherence.
DESIGN:
Observational cohort study.
SETTING:
Four primary schools in New Zealand.
OUTCOME MEASURES:
Outcomes included self-evaluation of adherence to exercise, and self-reported incidence and severity of LBP. PARTICIPANTS: Children (n=469) aged 8 to 11 years.
METHODS:
Participants were taught four simple spine movements for daily practice as part of a health programme that emphasised 'back awareness' and self-care of the spine. Strategies to encourage adherence were implemented. Data on self-reported adherence and episodes of LBP during the previous week were collected through an online survey completed on trial days 7, 21, 49, 105, 161 and 270 over a 9-month period.
RESULTS:
Daily exercise adherence was 34% on day 7 and dropped to 9% by day 270. 
CONCLUSION:
This study applied a comprehensive set of strategies considered to be important in encouraging adherence, but was not successful in sustaining the interest of more than half of the cohort. Innovative strategies are needed to develop new exercise habits in children. 
BACKGROUND:
Providing an effective exercise prescription process for patients with non-specific chronic low back pain (NSCLBP) is a challenging task. Emerging research has indicated that partnership in care and shared decision making are important for people with NSCLBP and calls for further investigation into the approaches used to prescribe exercise.
OBJECTIVE:
To explore how shared decision making and patient partnership are addressed by physiotherapists in the process of exercise prescription for patients with NSCLBP.
DESIGN:
A qualitative study using a philosophical hermeneutic approach.
METHODS:
Eight physiotherapists were each observed on three occasions undertaking their usual clinical activities (total n=24 observations). They conducted brief interviews after each observation and a later in depth semi-structured interview. Iterative hermeneutic strategies were used to interpret the texts and identify the characteristics and processes of exercise prescription for patients with NSCLBP.
FINDINGS:
The findings revealed how physiotherapy practice often resulted in unequal possibilities for patient participation which were in turn linked to the physiotherapists' assumptions about the patients, clinical orientation, cognitive and decision making processes. Three linked themes emerged: (1) I want them to exercise, (2) which exercise? -the tension between evidence and everyday practice and (3) compliance-orientated more than concordance based.
CONCLUSIONS:
This research, by focusing on a patient-centred approach, makes an important contribution to the body of evidence relating to the management of NSCLBP. It challenges physiotherapists to critically appraise their approaches to the prescription of exercise therapy in order to improve outcomes for these patients. This research focus on whether changes in catastrophizing early in treatment predicted subsequent changes in pain intensity and interference later in treatment, or alternately, whether early changes in pain intensity and interference predicted subsequent changes in catastrophizing. Evidence indicate that treatments targeting catastrophizing may effect other pain-related outcomes, and conversely that treatments aiming to reduce pain could potentially influence catastrophizing. Research suggests injustice perceptions about pain are important in adult patients and a possible treatment focus. We conducted a preliminary evaluation of the psychometric properties of the Injustice Experiences Questionnaire (IEQ) and the relationship between injustice perceptions, pain, and functioning in chronic pain patients (N=139, mean age=15 years, 72% female) presenting to a pediatric pain clinic. Patients completed measures assessing pain intensity, injustice perceptions about pain, catastrophizing, overall functional disability, emotional functioning, social functioning, and school functioning. The IEQ demonstrated good reliability and validity. Higher levels of perceived injustice were associated with higher levels of pain intensity, catastrophizing, and functional disability, and with poorer emotional, social, and school functioning. Additionally, perceived injustice remained significantly associated with pain intensity, functional disability, emotional functioning, social functioning, and school functioning after accounting for relevant demographic and clinical factors. This is the first study to suggest that injustice perceptions are important in the experience of pediatric chronic pain patients. Future studies should more thoroughly examine the psychometric properties of the IEQ in children/adolescents and elucidate the causal nature of these relationships, which will inform treatment efforts to improve pediatric pain care.
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This initial investigation suggests that injustice perceptions about pain can be reliably and validly measured and are tied to important clinical outcomes in children/adolescents. Future studies that replicate and extend these preliminary results are necessary to determine the extent to which injustice perceptions are an important target for intervention. Researchers conducted a study to survey the long-term impact of Mediterranean diet on sexual function in people with newly-diagnosed type 2 diabetes. The results obtained from the study indicate that among persons with newly diagnosed type 2 diabetes, a Mediterranean diet lessened the deterioration of sexual function over time in both sexes. Methods  215 men and women with newly diagnosed type 2 diabetes were assigned to Mediterranean diet (n = 108) or a low-fat diet (n = 107) in this randomized clinical trial, with a total follow-up of 8.1 years.
 Changes of erectile function (IIEF) in diabetic men and of female sexual function (FSFI) in diabetic women were the primary outcome measures.
Results
 Researchers found no difference in baseline sexual function in men (n = 54 vs 52) or women (n = 54 vs 55) randomized to Mediterranean diet or low-fat diet, respectively (P = 0.287, P = 0.815).
 It was also observed that over the entire follow-up, the changes of the primary outcomes were significantly lower in the Mediterranean diet group compared with the low-fat group: IIEF and FSFI demonstrated a significantly lesser decrease (1.22 and 1.18, respectively, P = 0.024 and 0.019) with the Mediterranean diet.
